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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Fllln g (surcharge 
Filing (37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


PM4 A 


First Named Inventor 


Kovac 




ETE IF KNOWN 


AppNcatlon Number 




Filing Data 




Group Art Unit 




Examiner Name 


) 



As a below named inventor, I hereby dedans that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe ] am the original, first and sole inventor (if only one name Is listed below) or an original, first ^nd joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the Invention entitled; 
SYSTEM AND METHOD FOR ADVERTISEMENT SPONSORED CONTENT DISTRIBUTION 



the specification of which 
[£j is attached hereto 

OR 

P was filed on (MM/DD/YYYY) 
Application Number 



(Titie afths Invention) 



a? United States Application Number or PCT International 

(If applicable). 



and wa3 amended on (MM/DD/YYYY) 



1 



1 hereby state that I have reviewed and understand the contents of the above Identified specification. Including the claims, as 
amended by any amendment specifically referred to above. 

f acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56, Including for continuation- 
in-part applications, material information which became available between the filing date of the prior apptica ban ancfthe national or 
PCT international riling date of the Continuation-in-part application. 



I hereby claim foreign priority benefits under 3S U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 355(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also Identified beiaW, by Checking the box, any foreign application for patent or inventor's 
certificate , or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number's) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



a 
□ 
n 
n 



a 
o 
n 



a 
□ 

a 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of ariy United States provisional application^) listed below. 



Application Numbcr(s) 



eovxxx^xxx 



Filing Date (MIWPD/YYYY) 



02/08/2000 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This form is estimated to tske 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of timo you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent atiti Tradtnwk Office, Washington, DC 
20231. DO NOT SEND FEES Oft COMPLETED FoftMS TO THIS ADDftEss. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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El 



PTO/SBJ01 (10-00) 

Approved for use through 1 0/31/2QO2. OMB 0651-0032 

LT.S. Patant end Trademark Office; U-$. department of commerce 
Under Ihc Paperwork Reduction Actol lSS5 t no persons are required to respond to 3 fcoHestion or informal! on unlassJt_cojjtgjn&aj^^ 



DECLARATION — Utility or Design Patent Application 



Direct a EI correspondence to: I I 



Customer Number 
or Bar Code Label 



OR 



Correspondence address below 



Name 



Norton R. Townsley, Registration No. 33608 



Addmss 1 00 Corporate Polnte 



Address 



Suit© 330 



crty 



Culver City 



Country 



USA 



State 



CA 



Telephone 



1-310-845-7259 



ZIP 



90230 



Fax 



1-31 0-21 5-3248 



i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statement were madw wiUl the knowledge that willful felse statements and the like bo 
made are punishable by rlne or imprisonment, or both, under IS U.S.C. 1001 and that such wilfful false statements may jeopardize the 
validity of the application or any patent Issued thereon. 



NAME dF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name MaMo 
(first and middle pf any]) 



Inventor's 
Signature 



Family Name KoVSO 
or Surname 



Residence: City 



Zagreb 



State 



Country 



Croatia 



Date 



Citizenship 



Croatia 



Mailing Address 



Mahdalicitla 3 



Mailing Address 



Cfty 2a 9 feb 


10000 

State I ZIP 


Croatia 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Glvon Name 

{first and middle pf any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


Cfty 


State 


ZJP 


Country 


B Additional inventors are being named on the 3 supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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P tease type a plus sign (+) inside this box 



[+1 PTO/SB/02A (1 1 -0( 

Approved for use through 10/31/2002. OMB 0651-003 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERC 
Under the Paperwork Reduction Act of 1995- no persons *r f required to r^nnd to a opHarfton of information unless it contains a valid QMB com^l WW* 



DECLARATION 



ADDITIONAL INVEMTOR(S) 
Supplemental Sheet 

Page _3__ of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyR 


Family Name or Surname 


Brian D. 


Litman 


Inventor's ^Ajb0r> 


Date 


_ ^ West Hollywood 

Residence: City ' 


CA 

State 


^ — USA 

Country 


us 

Citizenship 



Mailing Address 



950 N. Kings Road 



Mailing Address 



CHy, 



West Hollywood 



State 



CA 



ZIP 



90069 



Country 



USA 



Name of Additionai Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



% 1 Given Name (first and middle pf any]) 


Family Name or Surname 






Investors 


Date 


Residence; City 


State 


Country 


Citizenship 



Making Address 



MaiBna Address 



Cit£ 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



f~~| A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 



Signature — , 

Residence: Citv 


State 


Country 


Citizenship 


Mailing Address 


Matttna Address 


City | State 


ZIP 


Country 



jrden Hour Statement: This form is estimated to take 21 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any oommei 
l the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Offi^^VasWngtc 
C 20231700 NOT s£ND FEASOR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 2023*. 



M 



Please type a plus Sign (*) inside this bos 



PT] PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. OMB 0651-0032. 
U-S, Patent and Trademark OHlos; U.S. DEPARTMENT OF COMMERCE 
Unaof the Paperwork Reduction Act of 1695. no nro r*<W^J in f^nnnfl ma eoBacrion of jnfnrm^ipn unlrt* lb contains a valid QMS control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4 of 5 



Name of Additional Joint Inventor, if any: 



r~j A petition has been lilBd far 1his unsigned Inventor 



Given Name (first and middle fjf any]) 



Davor 



SET ffarrr 




Family Name or Surname 



Runje 



Zagreb 
Residence: City 



State 



Country 



Croatia 



Date 



Croatia 



Citizenship 



Mailing Address 



V, Nazora 16 



Mailing Address 



City 



Zagreb 



State 



10000 
ZIP 



Country 



Croatia 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mai IT no Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any; 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Inventor's 
Signature 



Data 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hoar Statement: This form Is estimated Lo lake 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
Da the amount of time yau arc required to complete this farm should be sent Lo Iht Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner far Patents. Washington, DC 20231. 



0 0 
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* 



•. Please typ<5 a plufi sign (+) inside ihls box ^ j-f- [ 

Under Che Paperwork Recfuclion Act of 1S95 no oeraorm «ra required to resold 



PTO/SB/02A (11-00) 
Approved Tor use through 10/5172002, OMS 0S51-0032 
LLS. Patent and Trademark Office: U,£, DEPARTMENT OF COMMERCE 
to n coPccKo* 6.nrtft,fm a [,or» tmless it contains a valid QMS control numhpr 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 of 5 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]} 


'- 

Family Name or Surname 


Tornislav 


Uzelac 






Residence: city Zagreb 


State 


- , Croatia 

Country 


„ Croatia 

Citizenship 


Mailing Addna^ Grada Vukovara 237a 


Mailing Address 


a<y Zagreb 


State lz,P 10000 Counts Croati ? 


Name of Additional Joint Inventor, if an} 


r*« I D A petition has been filed -for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


C! <v | state 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsignsd inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 






Inventor's 
Slonature 


Date 


Residence: City 


State 


Country 


CitizanshiO 


Mailing Address 


Mailing Address 


.. State 


ZIP 


Country 



i FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents. Washington, PC 20231 . 
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1000 ZT9 T S8C XYd Z0:6T XVS TO. TO/90 



Please type a plus sign (+} inside 'this box ► f^l 

PTO/SB/51 (10-00 j 
Approved for use through 10/31/2002. OMB 0651-0Q35 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Und^c Lhtr Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it display a valid OMB control number. 





Application Number 






Filing Data 




POWER OF ATTORNEY OR 


First Named Inventor 


Kovac 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PM4 J 



1 hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label hem 



Name 


Registration Number 


Norton R. Townslev 


33.608 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 

□ 

The above-mentioned Customer Number 



OH 



y Firm or 
1 — 3 Individual Name 


Norton R. Towns ley 


Address 


1 00 Corporate Pointe 


Address 


Suite 330 


City 


Culver Cify 


State CA Zip 


90230 


Country 


USA 


Telephone 


1-310-645-7259 


Fax I 1-310-215-32 



I am the: 

D§ Applicantfinventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 OFR 3.73(b) is enclosed. (Form PTOfSB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 


Mario Kovac 


Signature 




Date 




NOTE. Signatures of all the inventors or assignees of record of the entire Interest or their representative^] are required. Submit multiple 
forms if more than one signature is required, sfefe below*. 


O *Totsl of 4 forms are suhtYii^od 



Burden Hour Statement: This farm is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
™L mo ^ nfc ?. f ^J?-^ arB required to complete this form shftuld be sent Lp the Qhicr Informatipn Officer. Lf.S, Patent and Trademark Office, Washington, DC 
20231. DO NOT SENG FEES OR COMPLETES FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for PBtents, Washington. DC 20231. 



600[g] 
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1 



Please type a plus sign (+) inside this box — ► [+] 

PTO/SB/61 (10-00) 
Approved for us* through 10/31/200? OMR 0B51.0Q35 
U.S. Patent and Trademark Office: U S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no peruana are required to respond lg £ callecllon of Information unless it display 5 valid OMB control number, 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Kovac 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


PM4 J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



p/ace Customer 
Number B$r Code 
Label here 



Name 


Reoistration Number 


Norton R. Townsiev 


33,608 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



Firm or 

Individual Name 



Norton R, Towns ley 



Address 



100 Corporate Pointe 



Address 



Suite 330 



City 



Culver City 



State CA 



Zip 90230 



Country 



USA 



Telephone 



1-310-645-7259 



Fax 



1-310-215-32 



I am the; 

Applicant/Inventor. 



Assignee of record of the entire interest, See 37 CFR 3 71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Nome 



Signature 



Date 



Davor Runje 



NOTE: Signatures of al the inventors or assignees of record of the entire interest or their representative^} are required, Submit multiple 
forms if more than one signature is required, see balow*. 



IS Total of 



4 



_forms are submitted. 



Burden Hour Statement: This fftritt is aslirnalad to lake 3 minutes lo complete. Time will */aty depending upon the needs of ihe individual case. Any comments on 
me amount of time you are required to complete this form should be sent to the Chief Information Officer, U-S. Patent and Trademark Office, Washington, DC 
30231. DO NOT SEND PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patente. Washington. DC 20231 
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PTO/3B/A1 (tq-QOl 
Appravcd far use through 10/31/20D2. OMB 0651 -GG3S 
U.S. P&ltinl and T/ademarJ* Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 


] 


POWER OF ATTORNEY OR 


First Named Inventor 


Kovac 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 






Attorney Docket Number 


PM4 J 



I hereby appoint: 

f~l Practitioners at Customer Number 
OR 



Pface Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Norton R. Townslev 


33.608 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number, 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Norton R. Townsley 



1 00 Corporate Pointe 



Suite 330 



Culver City 



State 



CA 



90230 



USA 



1-310-645-7259 



Fax 



1-310-215-32 



I am the: 

S3 Applicant/Inventor. 



Assignee of record of the entire interest Set? 37 CFR 3,71. 
Statement under 37 CFR 3. 73(b) is enc/osed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Tomislav Uzelac 



Signature 



T7 



Date 



NOT£: Signatures of all the inventors or assignees of record af the entire interest or their re presents tive(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



IS *TotHl of 



forms are submitted. 



Bufdcn Hour Statement" This 1orm 15 esLnnaLecT lo Luke 3 minutes to complete, Time will vary depending tipon the needs o( the individual case. Any comments on 
the amount of Lime you arc required to complete thla farm shouia be sent Lo Lhe. Chief Iprormfitfon Officer. U.S. Patent and Trademark Office > Washington, DC 
20Z31 . DO NOT SEND FEES OR COMPLHTgD FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 5013 1 



£000 2T9 I S8C XYd ZO^BJ XVS TO, TO/90 



Please type a plus sign (+) rnskte this box ► | + [ 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 





Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Kovac 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PM4 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Name 



Norton R. Townstev 



Place Customer 
Number Bar Code 
Label hem 



Registration Number 



33,608 



a§ my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
tfilstness in the United States Patent and Trademark Office connected therewith. 



Rjfease change the correspondence address for the above-identified application to; 
IT1 The above-mentioned Customer Number. 

61? 



m 


Firm or 

Individual Name 


Norton R, Townsley 


ASclress 


100 Corporate Pointe 


Address 


Suite 330 


City 


Culver City 


State 


CA 


Zip 90230 


Country 


USA 


Telephone 


1-310-645-7259 


Fax 


1-310-215-32 



f am the: 

G§0 Applicant/inventor. 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Brian D. Litman 


Signature 




Date 




NOTE: Signatures of aW the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see be tow*. 


B *Total of 4 


forms are submitted. 



rcJen Hour Statement: Tfiis form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any commen 
i amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington 
231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



